DR.  AUBREY  HODGES 

I OjdX 


Jinja,  Busoga. 
April  1st,  1902, 

Sir. 

I have  the  honour  to  for\vard  preliminary  notes  on  the 
investigation  of  SLEEPING  SICKNESS  and  other  epidemic 
diseases. 

These  notes  are  naturally  as  yet  only  fragmentary,  and 
anything  they  may  contain  beyond  actual  observation  remains, 
of  course,  subject  to  alteration  or  i-evision  at  a later  date, 
though  I shall  hope  to  be  able  to  embody  the  bulk  of  them  in 
my  final  report. 

As  it  will  probably  be  at  least  two  months  before  I shall 
be  able  to  submit  my  report,  perhaps  in  the  meantime  a few 
particulars  of  results  so  far  obtained  may  prove  of  use  or  interest 
in  case  investigations  are  being  pursued  in  other  parts  of  the 
Protectorate.  In  this  case,  indeed,  I shall  be  thankful  to  receive 
a summary  of  any  facts  which  may  have  been  gathered,  and 
which  might  furnish  a guide  to  further  enquiry  into  the  seemingly 
complex  causation  of  SLEEPING  SICKNESS,  and  its  connections, 
if  anj*,  with  Filaria  Perstans. 

I have  also  the  honour  to  foi’ward  two  boxes  of  slides 
belonging  to  the  London  School  of  Tropical  Medicine,  in  which 
I have  replaced  those  which  I have  broken  and  added  twenty- 
seven  extra.  All  the  slides  are  charged  with  blood  smears  from 
cases  of  SLEEPING  SICKNESS. 

I send  also  five  bottles  containing  mosquitos  collected 
from  Jinja,  Naniumbas,  Banda  (Kairanyas),  Sigulu  Island  and 
Buvuma,  and  I have  the  honour  to  request  that  they  may  be 
transmitted  to  England  for  examination  and  indentification. 

I have,  etc., 

(Signed)  AUBREY  D.  P.  HODGES,  M.D.,  Bond., 
Medical  Officer  Busoga. 

The  Acting  P.M.O., 

Uganda  Protectorate. 


SLEEPING  SICKNESS  REPORT 


BY 

DR.  A.  D.  P.  HODGES. 


Note. — The  expedition  which  is  the  subject  of  these  notes  has 
included  the  most  important  places  along  the  north  coast  of 
Liike  Victoria  from  Jinja  to  Nyala,  and  the  chief  Busoga,  Bu- 
vuma  and  Kavirondo  Islands. 

My  first  aim  has  been  to  reach  the  outskirts  of  the 
epidemic  area,  where  it  appeared  to  me  that  the  conditions 
especially  with  regard  to  Filaria  Perstans,  could  most  profitably 
be  studied,  and  although  I have  not  penetrated  beyond  this 
area  (I  am  informed  that  the  disease  has  already  spread  to 
Kihumu  and  Nandi)  I have  been  able  to  gather  facts  in  Kavi- 
rondo and  its  islands,  which,  if  borne  out  by  further  enquiry, 
may  prove  to  be  of  some  impoidiance.  These  facts  relate  to 
the  presence  in  the  blood  of  both  sick  and  sound  of  Filaria 
Perstans,  and  would  seem  to  emphasize  the  importance  of 
immediate  investigation,  if  this  is  not  already  in  process,  as  to 
the  2)resence  of  the  filaria  in  the  neighbourhood  of  the  Govern- 
ment stations,  especially  near  the  outskirts  of  the  Protectorate, 
and  most  specially  near  the  Congo  border  and  in  the  Nile 
Province,  where,  so  far  as  I know,  the  epidemic  has  not  yet 
been  reported. 

I should  mention  that  the  expedition  has  been  much 
hampered  by  a condition  approaching  famine  in  all  the  districts 
visited,  whch  made  it  necessary  to  carry  all  the  rations  required 
by  the  men.  There  has  also  been  exceptionally  rough  weather 
on  the  Lake,  which,  with  want  of  food,  prevented  my  visiting 
the  southern  islands  of  the  Lolwe  group,  which  I was  most 
anxious  to  do.  I have  just  heard  that  my  canoe,  which  left 
here  yesterday,  foundered  near  Lubas  in  a storm,  87  people 
being  drowned 

Note  II. — Distribution  of  Sleeping  Sickness.  The  disease  is 
most  prevalent  from  Lubas  to  the  borders  of  Kavirondo,  and 
in  Buvunia  and  the  Busoga  Islands.  In  the  neighbourhoods  of 
Lubas,  Bukonge,  Naniumbas,  Banda  (Kairanyas)  and  in  Buvuma 
many  hundreds  have  died  and  many  thousands  are  sick,  and 
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the  conditions  become  daily  worse  with  the  approach  of  famine. 
In  Nyala  and  Kigulu  Island  there  are  also  hundreds  of  sick, 
but  there  are  fewer  in  the  late  stage  of  the  disease,  and  the 
deaths,  though  numerous,  appear  to  have  been  fewer.  I could 
not  hear  of  a single  island  where  there  were  not  many  cases. 

Note  III. — History  oe  the  Epidemic  (Native  Report).  The 
general  opinion  among  the  Busoga  is  that  the  disease  came  from 
Wakolis.  The  story  at  Wakolis  is  .that  a long  time  ago  (1892) 
a small  number  of  Masai  (Wakwafi  of  Njemps)  came  and  settled 
at  AVakolis.  These  people  bad  many  sick,  and  at  last  determined 
on  that  account  to  return  to  their  own  country.  They  returned 
in  batches  (the  last  I believe  left  in  1896).  About  the  time 
they  were  leaving  the  Busoga  began  to  be  attacked  by  a disease 
which  they  at  first  thought  was  Plague,  but  when  they  did 
not  soon  die,  and  they  saw  them  nodding,  they  said  “This  is 
the  disease  the  Masai  had,  ” and  they  suggest  that  it  originated 
with  these  Masai  or  Waliwafi.  It  is  strange,  if  this  were  so, 
that  nothing  has  been  heard  of  sleeping  sickness  in  the  Baringo 
District  or  Masai  Land,  but  it  would  seem  not  improbable 
that  the  disease  began  in  Busoga  about  that  time.  It  should 
be  remembered  that  the  natives  have  hitherto  hidden  their  sick 
from  the  eye  of  Em-opeans,  and  even  now,  in  spite  of  its 
prevalence,  all  signs  of  . the  disease  might  easily  escape  a casual 
observer  passmg  through  the  country.  It  is  only  when  the 
poor  creatures  are  stunulated  by  the  hope  of  medicine  or  cure 
that  the  sad  crowds  emerge  from  their  huts  and  enclosures  or 
from  improvised  shelters  in  the  jungle. 

Mr.  W.  Grant,  who  was  more  or  less  at  AVakoUs  about  the 
time  mentioned  in  the  above  story,  does  not  think  that  the 
disease  the  Masai  suffered  from  was  Sleeping  Sickness,  but 
more  probably  Plague.  Mr.  Martin,  with  whom  I beheve  the 
AVakwafi  came  to  AVakoUs,  and  who  was  in  charge  of  the  post 
there,  will  perhaps  be  able  to  throw  some  fintber  hght  on 
the  question. 

There  is  another  story,  which  Mr.  Grant  has  heard,  but 
which  I myself  have  not  met  with,  and  wliich  is  denied  by  all 
the  Chiefs  I have  asked,  including  Luba  and  Kairanya  (now  a 
prisoner),  and  that  is,  that  the  disease  came  from  Budu  along 
the  west  shore  of  the  Lake.  In  that  case  Sleeping  Sickness 
would  almost  certainly  have  been  noticed  among  the  Baganda  or 
in  Budu,  and  it  is  possible  that  this  account  may  refer  to 
Plague,  with  which  the  disease  was  at  first,  and  is  sometimes 
still  confused. 

There  is  an  agi’eeinent  that  cases  began  to  get  numerous 
in  AA^'aliolis  country  after  the  Sudanese  Mutineers  passed  through 
in  1897,  and  also  about  the  time  of  Mr.  Gimmel’s  big  caravan 
(27th  Bombay  Light  Infantry)  in  1898. 

The  following  is  the  duration  of  the  sickess  in  various 
districts  according  to  local  report : — 

AA'^alcolis  5i  to  6 years  ; Buvuma  2 years  4 months  (at  least) 
Jinja,  Lubas,  Naniumbas  lyear;  Nyala  9 mouths;  Sigulu  Island, 
6 months. 

Note  IV. — Symptoms.  I have  now  collected  notes  of  403  cases 
of  Sleeping  Sickness.  I was  at  once  struck  with  the  fact  that 
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the  enlargement  of  the  superficial  glanils  is  general,  and 
Ijractically  constant.  Any  one  group  of  glands  may  be  more 
affected  or  less  affected  than  the  others,  There  may  be  very 
slight  enlargement  in  old  people.  I have  been  able  to  detect  in 
these  cases  no  specific  rash,  in  fact  the  vast  majority  were 
wihout  rash  of  any  kind. 

Harsh  dry  or  scaly  shin  is  common,  especially  in  advanced 
cases.  Itching  and  scratch  marhs  are  nearly  always  present, 
bub  they  are  also  common  among  healthy  natives.  Scratches 
may  be  hidden  or  obliterated  by  recent  inunction  of  the  skin.  The 
pruritus  of  Sleeping  Sickness  appears  to  be  general,  and  is 
very  persistent  and  troublesome,  being  to  some  extent  compara- 
ble to  the  itchiiag  of  jaundice.  Tongue-tremor  is  very  constant 
and  early,  and  general  muscular  tremor  is  common.  Tremor  of 
the  tongue  is  not  very  uncommonly,  in  young  people,  masked 
or  replaced  by  jerky  choreiform  twitchings  which  sometimes  extend 
to  the  mouth,  face,  and  hands,  and  occasionally  to  the  whole 
body.  This  seems  chiefly  to  occur  in  the  earlier  stages,  and 
the  ages  most  affected  coincide  with  those  most  affected  by 
true  chorea.  No  heart  mischief  has  been  detected.  A peculiar 
thickness  of  speech,  and  sometimes  staimnei’ing,  has  been  noted 
in  many  cases,  and  might  be  of  use  as  an  aid  to  diagnosis,  as 
it  often  occurs  verj’  early.  Cerebral  excitement  has  not  been 
met  with  or  reported  in  only  a very  few  cases.  It  is  uncommon 
to  find  pyrexia  at  a single  examination.  Emanation  is  rare. 
Most  patients  complain  of  pains  about  the  body  and  limbs,  but 
the  most  contant  pain  is  headache.  Dulness  or  somnolence  is 
invariably  present  as  described  in  text  books,  except,  of  course, 
during  cerebral  excitement,  but  in  early  stages  the  patient’s 
appearance  during  conversation,  attention  to  objects  of  interest, 
or  physical  exertion  may  be  normal  tor  considerable  periods. 
Muscular  weakness  is  invai'iable  and  progressive. 

Note  V. — Filari.\  Perstans.  The  presence  of  the  filaria  has  been 
determined  as  shown  in  the  accompanying  table.  The  figures 
obtained  from  examination  of  cases  from  other  parts  of  Busoga 
and  Kavirondo  agree  broadly  with  those  tabulated. 

It  will  be  seen  that  the  results  obtained  in  Kavirondo,  on 
the  outskirts  of  the  epidemic,  differ  widely  from  those  ob- 
tained in  Busoga,  the  centre,  though  even  in  the  former  the 
filaria  is  present  in  a slightly  larger  per  centage  of  the  sick 
than  of  the  sound.  It  will  be  noticed  also  that  Filaria  Perst- 
ans  is  less  commonly  found,  in  the  peripheral  circulation  at  any 
rate,  in  young  children  than  in  older  people  and  adults,  both  in 
Sleeping  Sickness  and  otherwise.  Further  it  would  seem  that 
the  younger  the  child  the  less  likely  it  is  to  find  the  filaria, 
and  I have  not  hitherto  been  able  to  discover  either  Sleeping 
Sickness  or  Filaria  Perstans  in  a child  fed  at  the  breast.  But 
it  is  the  custom  of  the  mothers  to  feed  their  infants  at  a very 
early  age,  even  three  months,  on  bananas,  fish,  or  “ whether  they 
have  themselves,”  including,  of  course,  water. 

Although  the  comparative  absence  of  Filaria  Perstans 
from  the  blood  smears  taken  from  the  Wakavirondo  is  very 
striking  it  would  perhaps  be  hasty  to  draw  conclusions  there- 
from as  to  the  association  of  the  filaria  with  ISleeping  Sich' 


Table  showing  frequency  of  Filaria  Perstans. 


DISTRICT,  Ac. 

Sleeping  Sickness 
Cases. 

F.P. 

present. 

Per 

Cent. 

Sound  Cases. 

F.P. 

present. 

Per 

Cent. 

Jinja 

Total 

1 

11 

9 

81.8 

Total 

66 

41 

66.1  1 

Busoga  ... 

under  7 

under  7 

years 

3 

1 

33.3 

years 

11 

1 

9.0 

over  7 

8 

8 

100.0 

over  7 

51 

40 

78.4 

Baganda 

Police 

0 

0 

0.0 

40 

26 

65.0 

Prisoners 

6 

6 

100.0 

38 

32 

84.2 

Lubas 

Total 

200 

187 

93.5 

Total 

45 

38 

84.4 

under  7 

21 

15 

71.4 

under  7 

11 

7 

63.6 

over  7 

179 

172 

96.0 

over  7 

34 

31 

91.1 

Naniumbas 

Total 

41 

34 

82.9 

Total 

12 

10 

83.4 

under  7 

12 

7 

58.3 

under  7 

none 

obtain 

ed  for 

over  7 

29 

27. 

93.1 

over  7 

exa 

minati 

on. 

Buvuma  ... 

Total 

45 

41 

91.1 

Total 

58 

44 

75.8 

Bavuma  ... 

under  7 

2 

2 

100.0 

under  7 

none 

obtain 

ed  for 

over  7 

43 

39 

90.7 

over  7 

exa 

minati 

on. 

Baganda 

0 

0 

0.0 

Total 

28 

22 

78.5 

under  7 

6 

1 

16.6 

over  7 

22 

21 

95.4 

4 

i 

Nyala 

Total 

33 

3 

9.0 

Total 

50 

1 

2.6 

under  7 

5 

2 

40.0 

under  7 

4 

0 

0.0 

over  7 

28 

1 

3.5 

over  7 

43 

1 

2.3 

Sigulu  Island 

Total 

45 

3 

6.7 

Total 

52 

2 

3.8 

under  7 

4 

0 

0.0 

under  7 

10 

1 

10.0 

over  7 

41 

3 

7.3 

over  7| 

42 

1 

2.3 

Among  about  400  Baganda  resident  in  Buvuma  for  2 years  4 
months  there  has  been  only  one  case,  xohich  %vas  fatal. 


V 


ness,  since  tlie  conclitions  which  determine  the  presence  of  the 
embryos  in  the  peripheral  blood  are  at  present  entirely  unknown. 

Note  VI. — Mosquitos,  etc.  I have  been  able  to  collect  samples  of 
Mosquitos  from  most  of  the  places  visited.  They  include 
several  kinds  of  anopheles  and  of  culex.  The  most  common  and 
most  numerous  of  the  culicidae,  which  I found  at  all  places, 
is,  I believe,  a panoplites  closely  allied  or  identical  with  P. 
Uniformis.  I hav’e  obser\’ed  many  of  these  insects  everywhere 
to  be  infected  with  a minute  parasite  resembling  a tick.  Except 
at  two  camps  no  other  mosquitos  were  numerous.  A small 
blood  sucking  fly  called  by  the  natives  “bwa”  is  very  prevalent 
and  troublesome  in  the  districts  adjoining  the  Lake  near  the 
Nile,  but  I have  not  been  able  to  find  it  elsewhere. 

Note  VII. — The  Infection.  From  general  observation  of  the 
epidemic  and  its  extreme  prevalence  near  the  shores  of  the  Lake  and 
in  the  islands  it  would  seem  probable  that  the  infection,  whether 
it  be  mature  Filaria  Perstans  or  no,  is  derived  either  from  the 
water  or  from  something  connected  with  it,  having  been  carried 
to  it  either  in  the  embrj’onic  or  mature  stage  by  some  mosquito 
or  other  blood  sucking  insect.  It  is  difficult  to  imagine 
an  infection  pervading  a vast  body  of  water  like  Lake 
Victoria,  though  of  course  it  might  inhabit  the  swamps  and 
pools  connected  with  it.  Also  the  people  who  get  their  water 
from  sources  which  would  seem  particularly  unlikely  to  carry 
organic  infection,  such  as  the  running  stream  of  the  Nile,  do 
not  seem  to  be  in  any  way  immune.  I noticed  that  most  of  the 
people  from  Bukaleba  Hill  and  from  Luba’s  shamba  below  whose 
blood  was  examined  derive  their  water  supply  from  a spring 
half  way  up  the  hill,  perhaps  1^  or  2 miles  from  the  Lake, 
the  water  from  which  must  run  some  distance  under  ground  and 
be  well  filtered,  and  is  drawn  as  it  issues  from  the  rock  or 
from  a tiny  rock  pool  into  which  it  immediately  falls,  and 
which  is  not  stagnant,  but  partly  overflows  and  partly  empties 
between  the  crevices  of  the  rock.  Yet  Filaria  Perstans  was 
almost  universally  found  in  these  cases,  and  Sleeping  Sickness 
was  extremely  prevalent. 

It  seems  to  me  at  present  at  least  possible  that  the 
extensive  traflBc  in  fish,  especially  smoked  or  dried  fish  which  is 
carried  from  the  coast  and  islands  over  the  greater  part  of  Usoga 
and  Kavirondo,  may  be  in  some  way  connected  with  the  spread 
of  the  epidemic.  The  Busoga  scarcely  ever  cook  their  (animal) 
food  thox'oughly,  if  at  all,  and  prefer  it  decomposing.  The 
Kavirondo  peole  seem  to  be  rather  more  careful  in  cooking. 
Any  infonuation  from  other  parts  of  the  Protectorate  as  to  the 
traffic  in  or  consumption  of  fish,  the  habits  of  cooking  and  the 
sources  of  water  supply,  whether  from  within  the  e2iidemic  area 
or  not,  would  be  most  interesting  and  acceptable. 

Taking  native  report  as  ajiproximately  correct,  the  extremely 
gradual  sjjread  of  the  ejiidemic  during  its  first  few  years  seems 
worthy  of  note  in  this  connection.  The  severe  famine  which 
began  in  the  latter  jpart  of  1899,  and  the  frequent  pei'iods  of 


. , also  seen  Culex  Futigaus  (?)  and  one  auopbcla  (speeies  unknown) 

infected  with  this  tick. 
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fecai'city  since,  have  prohahly  had  something  to  do  with  the 
recent  acceleration  of  its  progress. 

Note  VIII. — Other  Epidemics.  A severe  epidemic  of  small  pox 
has  evidently  swept  over  Busoga  and  Kavirondo,  and  here  and 
there  cases  still  linger,  especially  m Kavirondo,  but  they  are  no 
where  numerous  along  the  coast  and  in  the  large  island  of 
Sigulu  there  are  none.  In  Buvunia  there  are  still  many  cases 
and  I vaccinated  a number  of  people  there,  and  also  left  a 
supply  of  vaccine  at  the  Roman  Catholic  Mission  after  having 
shown  the  Fathers  there,  who  were  anxious  to  learn  how  to 
vaccinate. 

There  are  said  to  be  a good  many  cases  of  Plague  in 
Buvuma,  but  I could  get  only  vague  directions  as  to  where 
they  were  and  did  not  succeed  m seeing  any.  It  is  not  impro- 
bable that  they  are  di’iven  or  hidden  away  in  the  jungle. 
Unfortunately  the  head  chief  was  away.  I have  seen  one  or  two 
so  called  cases  of  Plague  in  Busoga  which  jiroved  to  be  Sleeping 
Sickness  with  rather  j>roininent  glandular  enlargement.  All  cases 
of  so  called  Plague  which  I have  seen  formerly  have  turned 
out  to  be  cases  of  glandular  enlargement  or  bubo  from  causes 
other  than  Plague. 

Note  IX. — I hope  on  my  next  expedition  to  foUow  the  old 
caravan  road  at  least  as  far  as  the  Sio  River,  so  as  to  observe 
the  people  living  inland  at  approximately  the  same  time  as  those  on 
the  corresponding  coast.  I should  like  then  to  go  north  as  far  as 
Gabla’s  to  examine  the  conditions  obtaining  along  the  Nile, 
and  also  some  of  the  islands.  A journey  into  Bukedde  away 
from  the  Nile  may  also  prove  necessary. 


Printed  at  the  Government  Prjnting  Office,  Entebbe,  Uganda. 
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